PHONE: (866) 647-2847

lea\/iSta Il MEDICAL (Human Only) (317) 856 2681
DIAGNOSTICS TEST REQUISITION FAX:  (317) 856-3685

Rapid Fungal Testing. Accurate Results. www.MiraVistalabs.com

Facility Name: Customer ID:
Address: City State/ZIP
Laboratory Contact: Phone #:

E-mail: FAX #:

Patient Name (Last, First):

Date of Birth:

Specimen Collection Date:

Ordering Physician Name:
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*validated at MiraVista Diagnostics
**will report with rare specimen comment
Due to HIPAA regulations, results will only be sent to the FAX number(s) listed above.
Invoices will be sent to Facility detailed above. WE DO NOT BILL PATIENTS or INSURANCE.

For specimen handling requirements, turn around time, and hours of operation, visit www.MiraVistalLabs.com

Ship to: MiraVista Diagnostics 4705 Decatur Blvd. Indianapolis, IN 46241



http://miravistalabs.com/
http://miravistavets.com/
http://miravistavets.com/

	Sheet1

